Aram Varjabedian

To: 'david.burns@state.ma.us’; "Turin, David'; Joyce, Ryan (FWE)
Cc: 'Dow, James' (jJdow@town.hull.ma.us) (jdow@town.hull.ma.us); Frank Cavaleri
Subject: SSO - Station 9 - 165 Main Street

Good afternoon.

| am reporting this SSO, which was the result of our setting up and testing of a portable trash pump at Pump Station #9. The spill of
approximately 10-15 gallons occurred at approximately 3:30pm. The pump was set up to serve as an emergency back-up pump, since
one of the pump station pumps is out of service, due to a broken pump shaft. The release was onto the asphalt parking area. No
sewage made it to the storm drain. The required SSO form will follow. Voice Messages were left for the MA DEP, US EPA, and Div of
Marine Fisheries.

Please contact me should you have any additional questions.

Aram Varjabedian

Plant Manager

Hull Wastewater Treatment Facility

1111 Nantasket Avenue |Hull, MA 02045

Phone 781.925.0906 | Fax 781.925.3056 | Cell 339.214.8334
www.woodardcurran.com
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program FOR DEP LISE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax Identification Number

A. Reporting Facility

important: When . .
filing outforms 1. Facility Information
on the computer,

use only the tab [lu ce jec F MA GV O LS
key to move your Reporting Sewer Authority Permit #

cursor - do not
use the return 2. Authorized Representative Transmitting Form:

ARam \VARTa8Epinn -1€1-<L5- 0906
First Name Last Name § Telephone No.

Preject MAVAEER everjebedian @ wepderd cocmn. com
Tite Y E-mail Address =

B. Phone Notifications:

. D‘\V\D B..u‘N'j Mtc‘ .\).A’A 5 i‘}s:.\'v?. e
See DEP 1. MassDEP staff contacted: et Rafe rprp—
Regional Office , i P Ciog
telephone and . . il )
Se0t ATerS B Date/Time contacted: Sy = Clam Xlpm
the end of this . . y
i Davp TVI"N’ ‘{'\)fi’\\ A,a.,v‘tci éj LPAGeV
form. 2. [EPA staff contacted: frdframe . T pe—— -
Date/Time EPA contacted: Dat;’/ Wfis Time‘“‘ c® am BJpm
3. Board of Health contacted: — Ty
Date/Time contacted: Date T Oam [Opem
4. Others notified (select all that apply); [] conservation Commission
[] Harbormaster [] Shelifish Warden  [¥Division of Marine Fisheries
[0 Downstream Drinking Water Supplier  [[] Watershed Association 7/ 6|5 & 6@ PN
[0 Beach Resource Manager [] Other: (Epi;;f?)' Joyce @ sete me vs
C. SSO Information
, , 7] 8 6[is 3:30
1. SSO Discovered: TR o [(Jam [Fpm
By: EQLC $uTTorw 4 ReBERT  RewiAND
N s 3.3
2. SSO Stopped: e !“*\L et 1 Oam [fm

3. SSO Discharge from: [] Sanitary Sewer Manhole =¥ Pump Station

[] Backup into Property [4 Other: -ﬂr«n}‘yk bypess pump being Yested .

(specity)

4, SSO Discharge to: B/Ground Surface (no release to surface water) A sphel &

0(’\«\/ e men

[] Direct to Receiving Water

(surface water)

] Catch basin to Receiving Water (surface waien)

[0 Backup into Property Basement
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notiﬁcation Form Tax Identification Number

C.

5.

6.

7.

SSO Information (cont.)
(kg Main S, Hvit /\/\A C Pewp StaAaTiew # 9

(Description of discharge site or closest address)

Location:

L Lo i&i\arl 'Y

Estimated SSO Volume at time of this Report:

Method of Estimating Volume: sushete ctee that got wet phown on
prekore ‘."c'-c, l‘z od LvA
Cause of SSO Event: Serfece .

2 8 -
PDecate N
\ eV J;

[J Rain Event [J Pump Station Failure [] Insufficient Capacity in System
[] Treatment Unit failure

(] Sewer System Blockage: [] Pipe Collapse [ ] Root Intrusion [] Grease Blockage

$ Other: '\Q’_S*I:’ls é’r Pey ‘t’ﬁ}\t ll',s\.s‘—/‘-j? h%l‘\ S get <p ‘é’p s ’%ewju. ‘-rq
(Specify) b\[p @$s +b Fv e AT '{' '\l&ciic& p%(—a”" (‘F
Corrective Actions Taken: fiming e porp + lﬂt-C\a-é\L..J 't(p.,/’o\,ih losse cep

cn 9.“«-0’n4(.e/l e }{"34"“” {gA...‘q Ceme o .

Impact Area cleaned and/or disinfected: [Z( Yes [J No
AeA  clpaded VP

Corrective Actions Completed: ¥ Yes [ No

D.

ssoform « rev. 01/2013

Comments/Attachments/Follow-up
| wish to provide (select all that apply):
[ Attachment [] Additional comments below: [] No additional comments or attachments

Additional comments and planned actions:

feview stalien procedvee !, + A,c%velcf’ wotlen (0.9 lve.‘fv "('f»w@ma.ri

by puss Poep ged v(’r‘cg\imh'(y all %wpmtn*’ necded | lpokep s

7 ™
deye ¢ P

A \ALveS 1o be Dlﬂy ;‘z\;‘tc“_p{ F + (w[ QJL..J(s P \\i\\t, does hd‘(.(\.‘-”

during c‘:a/xd'(u set v + f‘vv\’l«, doiin o SR ‘h*\e.qf
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notiﬁcation Form Tax Identification Number

E.

Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

(g \J ocpadoedon 1.24-/C

Signature of Authorized Representatﬁe Date Signed

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

ssoform « rev. 01/2013

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region Phone: 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
Sﬁzrg;‘:;z“r Phone: 888-304-1133

Wastewater Overflow/Bypass or Sewage Backup Notification + Page 3 of 3
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